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PROGRESS OF MEDICAL SCIENCE 


After removing the prostate he tampons the cavity with a large 
cjuantity of iodoform gauze to compress the vessels which are much 
dilated in a distended bladder, to ward off infection and to absorb the 
urine which is coming from the kidneys. 

He prefers transvesical prostatectomy, because, according to his 
experience, it is more easy, rapid, and complete, and is less dangerous 
than the perineal. He compares with his own the results of M. Pan- 
chet’s operations in 3 cases, in each of which there was considerable 
residual urine after operation. The difference is due to the superiority 
of the transvesical over the perineal operation. 
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Mercury in Tabes Dorsalis.— Dr. Maurice Faube states that the 
preferable treatment is that by injections of the soluble salts, given daily, 
twice or thrice a week. The* injections should be intramuscular, given 
slowly and followed by massage. The puncture should be at least an 
inch and a quarter deep. The choice of the salt depends upon the case 
to be treated. The bimodide, the benzoate, and the bichloride are more 
active, but less well borne than the cacodylate or the hermophenylate 
when given in the same dose. In younger patients whose condition is 
good, the more active salts may be used m large doses. The dose, how¬ 
ever, should be calculated for each patient according to the effect pro¬ 
duced; when the insoluble salts are given the injection should be in one 
large dose per week, while the less irritating preparations are better 
given in repeated smaller dosage. The treatment is given in series of, 
in case of the insoluble salts, six to twelve injections; in case of the 
soluble salts, six to forty. These series are given at intervals of proper 
duration. The number of series in a “treatment” varies from.two to 
four, as also does the number of “treatments” in a year. The patient 
should be given all the mercury that he will tolerate without exhibiting 
toxic symptoms, and proper diet, hygiene, and mode of life should be 
prescribed .—Journal de midedne de Faris, 1905, No. 11, p. 113. 


Lumbar Puncture in Epidemic Cerebrospinal Meningitis.—D r. L. 
Tobler has employed lumbar puncture as a means of treatment in 
7 cases of epidemic meningitis. In 3 of these unmistakable benefit 
resulted. Direct relief of tne severe headache was experienced; the 
patients rested easily, were able to sleep and take nourishment, and the 
stiffness of the neck and the general hypersesthesia became less. In 1 
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case there was a. definite fall in temperature. One of the patients pro¬ 
ceeded directly to recovery; a second was much better in three weeks, 
experienced a short recurrence of the symptoms and then recovered; 
a third, after two punctures, was much improved, and after another 
puncture recovered. In the fourth case the only benefit obtained was a 
mitigation of the headache, and the other 3 cases did not improve after 
the procedure, and ended fatally.— Correspondenz-Blatt fur Schweizer 
Aerzte, 1905, No. 7, p. 209. 

. Lumbar Puncture in Cerebrospinal Meningitis.— Prof. H. Lenhartz 
has treated 45 cases by this method and has found that it does no harm 
and frequently may be practised with much benefit. It is better not to 
draw off more than 8 or 10 drachms at a time. Occasionally one punc¬ 
ture effects a cure; at other times a number are necessary at daily or 
longer intervals. —La Semaine m&iicale , 1905, No.-13, p. 149. 

Specific Treatment of Relapsing Fever. — Dr. Gabritschewsky has 
determined that this affection develops in the organism substances 
which are inimical to the living spirochete, and the accumulation of 
these substances in the blood of the patieut after each relapse has led the 
author toward the establishment of a serum therapy and diagnosis of 
this disease. Defibrinated blood from a patient is injected into the 
circulation of dogs or horses, these animals possessing a natural immu¬ 
nity to the spirocncete, and three weeks later the serum is drawn. Of 20 
patients treated with this serum, 12 had but one recurrence of the 
fever, while 8 had two relapses, which statistics show a great advance 
over the ordinary treatment of the disease. In serum therapy the 
second relapse, when it occurs, is after a longer interval, and its duration 
is shorter .—Zeitschrift fur klinische Medizin, 1905, Nos. 1 and 2, p. 43. 


The Treatment of Tropical Enterocolitis.— Dr. A. Thiroux considers 
lavage as only a palliation and that laxatives should be used with the 
greatest caution, constipation, when present, being controllable by 
means of proper diet. Dietetic treatment is of greatest importance; a 
mixed diet is preferable, since a strict milk diet tends to cause constipa¬ 
tion and flatulence, and an entirely vegetable regimen contains too little 
nourishment. Among other articles, the author allows fish and shell¬ 
fish, meat, preferably Deef, fruits, and vegetables, except cabbage; beans 
and peas should be divested of their outer coverings or eaten in the form 
of pur£e. The fat of meat should be removed, and butter should be 
eaten in small amounts only. Alcoholic drinks are not allowed, but 
coffee may be taken. Cold baths may be employed with benefit, and 
change of climate often becomes necessary. Spa treatment may at times 
prove useful .—Gazette dee h6pitauz, 1905, No. 14, p. 159. 

The Oat Treatment of Diabetes.— Dr. S. Lipetz believes that the 
good results which have been claimed for the employment of oat flour 
m diabetes are due to the fact that this substance, in spite of its large 
carbohydrate content, is not absorbed. The assertion that it is useful 
in combating acidosis appears to be due to the fact that any regulation 
of the diet increases the tolerance of carbohydrates and tends to diminish 
acidosis. Usually the dangers of coma can be avoided at times when 
acidosis is marked by giving large doses of sodium bicarbonate until 



